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of the 
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EDITORIALS 


CHRONIC ILLNESS 
THE SIXTY-FOUR DOLLAR 
CURRENT MEDICAL QUESTION 


On June 26 to 27, 1952, Oklahoma pre- 
ented what is purported to be the first post- 
raduate course in chronic illness in the 
‘nited States. The guest speakers were: 

Gordon Barrow, Jr., M.D., Atlanta, 
‘eorgia; Thomas P. Murdock, M.D., Meri- 
en, Conn.; David D. Rutstein, M.D., Boston, 
lass.; and J. Shirley Sweeney, M.D., Gaines- 
ille, Texas. 

Some of their discussions are printed in 
lis issue of the Journal. For want of space, 
1uch valuable material presented at the 
essions and discussions by local participants 
must be omitted. 

Chronic illness from gestation to the grave 
grows in gravity as longevity gyrates about 
preventive medicine and the phenomenal 
progress of therapeutic measures. 

Shortly before World War II, the glam- 
orous Mr. McNutt, speaking to a great 
audience in Oklahoma City, put the glory of 
the New Deal before the gullible devotees of 
a dying Democracy. The speaker, a victim of 
equal gullibility, made the mistake of advo- 
cating better medicine in one breath and in 
the next, admitting that the Federal govern- 
ment was facing two serious problems — 
“The youth group and the old age group”. 

Unconscious of the shocking paradox he 
had posed, he sat down amidst the rousing 
applause of his fellow gullibles. Later the 
writer discussed this embarrassing state- 
ment with Mr. McNutt’s man Friday and 
had the pleasure of calling attention to the 
fact that already medicine had been good 
enough to produce both of these “serious 
problems” and the government had been too 
dumb to intelligently ponder the unsuspected 
paradox. 

Medicine is conscious of the $64.00 ques- 
tion posed by chronic illness, including the 
infirmities of old age; the profession stands 
ready to help work out the harrassing prob- 
lems though many of them are extremely 


difficult and some perhaps insoluble. This 
readiness should be reinforced by govern- 
ment recognition and cooperation. But in- 
stead the medically ignorant, though medi- 
cally minded, bureaucrats want to take over 
medicine and assume the responsibility of 
telling the profession how to accomplish the 
task while bound hand and foot by the red 
tape of government heavily gummed with 
the glue of their ignorance and gullibility. 

In the July Maryland State Medical Jour- 
nal, Howard A. Rusk' sounds a timely warn- 
ing and emphasizes the many serious prob- 
lems connected with chronic illness and in- 
creasing longevity. Conscious of medicine’s 
part in the creation of these problems he 
says: 

“Medicine’s number one problem is the 
problem of chronic disease in an aging popu- 
lation, made up of all! the results of good 
medicine, a problem created by liver extract 
and insulin and x-ray techniques, and vita- 
mins and penicillin, cortisone, ACTH, good 
x-ray and the type of cardiac surgery you 
developed here in Baltimore, and everything 
that has gone into making medical care in 
America what it is today. 

“For that reason, you can readily see what 
has happened. Two thousand years ago, 
man’s expectancy was twenty-five. At the 
turn of the century, forty-nine. Last week 
it was seventy-one years for white women 
and sixty-five and a half years for white men, 
in the United States. A white man of sixty- 
five today, has an expectancy of twelve and 
four-tenths years and a white woman of 
almost fourteen and a half years. 

“Twenty-five per cent of the population in 
America in 1940 were beyond the age of 
forty-five. They required fifty per cent of 
the medical service. By 1980 almost fifty 
per cent of the population will be beyond the 
age of forty-five and they will require eighty 
per cent of the medical service. 











oe 


THE TWENTY-SECOND 
CLINICAL SOCIETY 

The Clinical Society’s menu each year 
tickles the palate of the medical gourmet. 
Those of us who have gone year after year 
since the society’s inception remember such 
dishes as that offered by E. Starr Judd, El- 
liot Joslin, Lewellys Barker, Isaac Abt, Er- 
nest Sachs, Russell Haden, William Boyd, 
Tracy Mallory, B. H. Nichols, Walter Al- 
varez, Frank Leahy, Russell Cecil and many 
other old timers and wonder whether new 
ones can be as good. We wondered the same 
thing when men like Leo Rigler, Claude 
Dixon, Wiley Forbus, Louis Newburgh, Cy- 
rus Sturgis, Tinsley Harrison, Rudolph 
Kampmeier, and Carl Moyer were to be the 
guest speakers and even the most discrimin- 
ating were delightfully surprised. Many of 
these men who were young and relatively 
unknown when they visited us now have 
famous names in medicine. Let’s see what 
has happened in the case of a few: Carl 
Moyer has succeded Evarts Graham in the 
chair of surgery at Washington University. 
Tinsley Harrison’s book on internal medi- 
cine is as good as the best in print today. 
Leo Rigler is one of the top men in roentgen- 
ology in the world today. Waldo Nelson’s 
book on pediatrics, along with Clifford Gru- 
lee’s are the ones the pediatricians depend on 
almost exclusively. 


The background of the Oklahoma City 
Clinical Society is the background of Ameri- 
can Clinical Medicine. This year with one 
exception the Clinical Society offers a bunch 
of new dishes. I am a little anxious to see 
what they are like. There is John Bartram 
in pediatrics who hails from Nelson’s place 
in Philadelphia where a hotel bears his name 
or vice-versa. James Dickson, in orthopedics, 
from the Cleveland Clinic from which we 
have had Haden, Ernestene, Nichols, and 
many others, R. H. Flocks, in urology, and 
John Randall in obstetrics, came from Iowa, 
which, though not big, has sent us P. C. 
Jeans, E. D. Plass and Arthur Steindler. 
Francis Lederer in otolaryngology, comes 
from the University of Illinois and also 
William Riker, in surgery. Henry Poncher 
and John Youmans were also from there. 
While we have had men from Texas before, 
Mengert, Harrison, Moyer, Carlisle, Single- 
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ton and Carrell, Oklahoma City’s attitudk 
toward a neighbor state and rival is best 
illustrated this year when three of the Lon: 
State products have been asked to come 
Edwin Rippy of Southwestern, in medicine 
Roscoe Pullen in medicine, from the Univer 
sity of Texas Post Graduate School a 
Houston, Clarence Livingood in dermato 
ogy, from the University at Galveston. 

In the 22 years of operation there ha 
always been someone from the Mayo Clini 
—this year is no exception and we welcom 
Newton Smith in proctology and Howar 
Gray in surgery. I trust there will be a1 
other clinical pathological conference. Thi 
year the pathologist fiend of Satan is Joh 
Schenken of Nebraska. Perhaps the greates 
advance in surgery particularly in thoracic 
surgery has been not is surgery itself bu 
in anesthesiology and it is with real anticipa 
tion that we wait for Rolland Whitacre of 
Cleveland. Philadelphia sends another one, 
new to us, from Jefferson, Lewis Scheffey in 
gynecology. One wouldn’t think so but some 
of our best speakers have been in the highly 
specialized field of radiology. This field is 
represented by Harvey White of North- 
western. All the old time members and 
associate members welcome back Joe Vander 
Veer in medicine from the University of 
Pennsylvania. We always like to hear what 
is going on at the A.M.A. and this year we 
will eat high on the hog with George Lull 
the Secretary-Manager. 


THE VOTE 


It’s time for physicians to decide how to 
vote and to urge other people to vote against 
the leftwingers who are taxing and spending 
us into socialism. 


As a rule there is a fine relationship be- 
tween country people and their physicians, 
particularly between the farmer and his doc- 
tor. Today the farmers control at least 20 per 
cent of the nation’s votes. Each member of 
the State Association owes it to his patrons, 
to his profession and his country to use 
every opportunity to drive home the danger 
of socialism and to influence the vote against 
the entrenched powers now planning to 
police us. 
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Scientific frticles 


CARDIOVASCULAR DISEASE AS A 
NATIONAL HEALTH PROBLEM* 


T. P. Murpock, M.D. 
MERIDEN, CONNECTICUT 


I think you have selected wisely for this 
assion limiting the discussion to Diabetes 
[ellitus, Cancer and Heart Disease. Of these 
iree, probably the greatest destroyer, in 
umbers at least, is heart disease. This dis- 

case has prominence in early and late life, 
ind in altogether too great frequency. 


One of the very sad pictures in medicine 

; to see the child with congenital heart 

cisease. Another is to see the child with 

rheumatic fever followed by rheumatic heart 

cisease. It is hard when one can visualize the 

future for these children with either of these 
conditions. 


It is probably impossible-to determine the 
number of children born with congenital 
heart disease. It is known that of 5000 regis- 
trants in World War II who were re-ex- 
amined because of the question of heart 
disease that 4.5 per cent were found to have 
congenital heart disease. The disease is 
probably more widespread than has been 
thought in the past. It is also accepted now 
that a mother developing rubella in the first 
trimester of pregnancy will deliver a size- 
able percentage of children with congenital 
defects, including congenital heart disease. 
The same is true, but to a lesser degree, in 
the second trimester of pregnancy. 


Rheumatic heart disease is the commonest 
form of heart disease occurring in childhood 
and young adult life. About 50 per cent of 
rheumatic heart disease occurs before 30 
years of age. 


And so at this point we can stop for a 
moment and say that two of the greatest 
destroyers of childhood and young adult life 
are congenital disease and rheumatic heart 
disease. Here then must our research studies 
begin toward the end of prevention. This 
must be done if these young people are to be 


Presented at the Postgraduate Course in Chronic Il'ness at 
the University of Oklahoma School of Medicine June 27, 1953. 


saved from early long duration illness and 
if they are to be made useful members of 
society. 


Another step along. the way which adds 
to the number of people with chronic heart 
disease, and one which is directly attached 
to rheumatic heart disease and congenital 
heart disease is subacute bacterial endocard- 
itis. 

I think it is a fair estimate that 90 to 95 
per cent of these cases are due to non-hemo- 
lytic streptococcus — streptococcus viridans. 
Gram negative bacilli and gonococci prob- 
ably represent the remaining five to 10 per 
cent. These organisms are superimposed on 
an already damaged endocardium. 


This disease of itself is a disease of long 
duration and comes under the heading of 
chronic heart disease. Not infrequently the 
disease will last from several months to a 
year or more. 


Prior to the advent of the antibiotics prac- 
tically all of these people died of their dis- 
ease. A few cases probably of doubtful diag- 
nosis have been reported as cured. 


Unfortunately the feeling persists that it 
is unwise to make this diagnosis until a 
positive blood culture has been obtained. 
Various estimates have been made as to the 
ease or difficulty of obtaining a positive 
blood culture. This varies from 25 per cent 
to 90 per cent. If we take the lower limit, we 
are denying a large number of these people 
the possibility of cure. 


Given a patient with a history of rheu- 
matic heart disease or congenital heart dis- 
ease, unexplained fever, petechiae, heart 
murmur, palpable spleen, leucocytosis and 
rapid sedimentation rate with or without 
positive blood culture, I think it is sound to 
make a diagnosis of subacute bacterial endo- 
carditis. 
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In the early days of the use of the anti- 
biotics it was common practice and probably 
still is in some clinics to give one of the 
anticoagulants in conjunction with penicil- 
lin. I don’t think this is any longer neces- 
sary. 


Where a positive blood culture can be ob- 
tained sensitivity tests can be made and the 
value of the antibiotics determined. Where 
this is not possible, trial and error must be 
used. 


It is now accepted that when the diagnosis 
is made reasonably early that a large per- 
centage can be cured of this disease. And 
this is where we again are faced with a sad 
situation. We have cured the patient of his 
subacute bacterial endocarditis—but where 
does this leave him. He already has his 
damaged heart from rheumatic heart disease 
plus the damage from his superimposed sub- 
acute bacterial endocarditis. He now, of 
course, is worse off than he was before he 
developed subacute bacterial endocarditis. 
He now has full blown chronic heart disease 
and faces another period of long duration 
illness. Frankly the answer to this long 
series of illnesses rests only in the preven- 
tion of rheumatic heart disease and congeni- 
tal heart disease. 


We now leave this sad situation with the 
hope that soon will come the answer of pre- 
vention, and move on to the later decades of 
life where due to stress and strain again we 
face the condition of chronic vascular dis- 
ease and heart disease. 


A great many years ago, Herrick in his 
description of vascular disease stated that 
one could draw a triangle and on one side 
write heart disease —on another vascular 
disease —on the last kidney disease. He 
stated that you could stand the triangle on 
any base and the other diseases would follow. 
I don’t think that there is any doubt but that 
opinion holds today. Later on, Winteritz 
labelled these under the heading of vascular 
diseases. 


The question of essential hypertension 
comes next. Those who have had an oppor- 
tunity to see a great many people with hy- 
pertension now feel that there is a definite 
hereditary factor. When this condition is 
found, a careful family history will fre- 
quently bring out this fact. 


There are those who feel that in almost 
every instance a primary cause can be found. 
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The work of Page and his co-workers have 
brought out the question of renin and angio- 
tonin as pressor factors. Goldblatt has pro- 
duced renal ischemia and hypertension by 
clamping the renal artery. 


We must never overlook the strains an 
stresses of our modern life as causes o 
hypertension. Again those who have had th: 
opportunity to observe many of these peopk 
before and without hypertension and hav 
seen them after tensions or stresses can dat 
the hypertension from that time. 


The fact remains, however, that whateve 
the causes may be, hypertension eventuall 
produced changes in the heart, blood vessel 
and kidneys. 


The next step of course in this picture i 
the question of arteriosclerosis. It is ac- 
cepted that it not. infrequently follows hy 
pertension. Much attention is being given 
at this time to the study of cholesterol in its 
relation to atherosclerosis. That it is a con- 
tributory factor, there seems little doubt— 
but that it is the whole factor there is prob- 
ably grave doubt. 


Despite the fact that this does not come 
within my province today, I am emboldened 
to say that the diabetic seldom gets into 
difficulty with his diabetes as such—but does 
get into serious difficulty with the complica- 
tion of atherosclerosis or arteriosclerosis. 

These two factors of hypertension and 
arteriosclerosis are responsible for 25 to 40 
per cent of chronic heart disease and arter- 
iosclerotic heart disease is one of the com- 
monest causes of death. 


The symptoms and signs of arterioscler- 
otic heart disease are those of angina pec- 
toris—with chest pain particularly on effort 
—shortness of breath—disorders of conduc- 
tion mechanism—and later the other man- 
ifestations of congestive heart failure. 


A word should be said here about coron- 
ary thrombosis and its relationship to 
chronic heart disease. There are those who 
now advise the term myocardial infarction. 
It is my feeling that it will be hard to dis- 
place the term coronary thrombosis. 


The symptoms and signs are well known 
with sudden onset of crushing substernal 
pain—frequently with radiation to shoulder 
or neck —rapid and frequently irregular 
heart — shock — elevation of temperature 
with increased leucocytes and rapid sedi- 
mentation rate. 
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About 80 per cent of these people survive 
the first attack—but death occurs with suc- 
‘eeding attacks or from congestive heart 
failure and many within five years. A few 
ire able to return to their previous occupa- 
ions—but many become chronic heart in- 
valids. 


These various people with hypertension, 
irteriosclerotic and coronary heart disease 
eventually develop congestive heart failure 
ind become subjects of chronic heart dis- 
ase With which we are particularly inter- 
sted today. 


Congestive heart failure means breath- 
essness—weakness—edema—abdominal dis- 
-omfort—palpitation and precordial distress. 
In a word, they are subjects of a serious 
‘hronic disabling disease. The management 
ind care of these unfortunate people is one 
1f the very important and challenging sit- 
lations placed before American medicine 
oday. 


The burden on the heart must be lessened. 
[t is frequently necessary to restrict the ac- 
ivities of these people to a marked degree. 
Almost always it is necessary that they be 
relieved of any work activities. In the be- 
ginning this is frequently difficult because of 
the economic picture. They should be kept 
at home as long as possible. Then if neces- 
sary in a general hospital and finally if nec- 
essary in a home for cardiac invalids. 


The heart muscle efficiently should be im- 
proved with digitalis. I think it is probably 
wise with older people in congestive heart 
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failure to slowly digitalize them. Later, of 
course, maintenance digitalis is required 
Edema should be relieved with salt restric- 
tion and the judicious use of the mercurial 
diuretics. Sedatives, hypnotics and opiates 
are of great help in these people. They are 
usually apprehensive and fearful and sleep 
must be induced. 


And so here today we are faced with a 
discussion of one of the many and, perhaps 
the most frequent and important of the 
chronic illnesses. It is one of the serious 
challenges facing American Medicine. 


All men must die once, and it is only na- 
tural that an organ so important as the 
heart should be attacked as the result of the 
wear and tear processes of life. 


We have the right here to ask can this 
problem ever be completely erased? My own 
feeling is that it cannot. At the same time, 
I feel that we can postpone this even if we 
feel that it is eventually inevitable. 


My thought is that research should be 
directed toward removing stresses and 
strains—toward postponement of arterio- 
clerosis—toward the prevention of rheu- 
matic heart disease and congenital heart 
disease. 


When and if these diseases develop, to 
see to it that these people are give adequate 
—scientific—kindly care at home—in a gen- 
eral hospital or an infirmary type of home 
for the care of cardiac patients. Until we 
have done this, we will not have done our 
full duty to mankind. 


MEET OUR CONTRIBUTORS 


This month’s contributors were instructors. at the 
Chronie Illness Seminar held at the University of Okla 
homa School of Medicine June 26 and 27 and sponsored 
hy the Oklahoma State Department of Health, and the 
Office of Postgraduate Instruction at the University of 
Oklahoma School of Medicine in cooperation with the 
Oklahoma State Medical Association, Oklahoma State 
Heart Association, Oklahoma Chapter, American Cancer 
Society and Oklahoma Diabetic Detection Committee. 


Speakers whose papers appear in this issue are: 


J. Gordon Barrow, Jr., M.D., Atlanta. Georgia, in 
ternist, who wrote ‘*The Cardiae Control Program in 


( eorgia;’’ 


J. Shirley Sweeney, M.D., medical director, the 
Sweeney Diabetic Foundation, Gainesville, Texas, author 
of ‘*The Sweeney Diabetic Foundation Camp for Dia 
hetie Children; ’’ 


Thomas P. Murdock, M.D., Meriden, Conn. trustee of 
the American Medical Association and member of the 
Commission on Chronic IlIness, author of ‘*‘ Cardiovaseu 
lar Diseases, a National Health Problem;’’ and 


Kirk T. Mosley, M.D., Oklahoma State Health Depart 
ment, who wrote ‘‘A Survey of the Changing Health 
Problems’’. Doctor Mosley was graduated from Hendrix 
College and Tulane School of Medicine and served as a 
medical missionary for several years. He is professor of 
epidemiology at the present time. 
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THE SWEENEY DIABETIC FOUNDATION CAMP 
FOR DIABETIC CHILDREN* 


J. SHIRLEY SWEENEY, M.D., F.A.C.P. 


GAINESVILLE, TEXAS 


No champagne bottle was broken. Just 
the strings of an apron were cut. The cut- 
ting of the apron strings was symbolic of 
releasing a diabetic child from its parental 
vigil and indulgence. Thus in June of 1950 
Camp Sweeney was dedicated. Dr. Edward 
L. Bortz of Philadelphia, past President of 
the American Medical Association was our 
main speaker. 


The idea of this camp was conceived 22 
years ago. A 12 year old girl was brought 
to the writer. Her mother had contacted 
several summer camps seeking admission 
for her daughter. I tried several more but 
none would consider accepting her because 
she had to have insulin three times daily, 
her diet had to be figured accurately and 
so on. Frankly, the camp operators were 
afraid to have her as a camper. 


The thought of a full summer camp for 
diabetic children became a dream about 
which I talked to many people. One day a 
group of interested business men of Gaines- 
ville came to Dallas to see me. They as- 
sured me that if I would only come to 
Gainesville, 70 miles north of Dallas, they 
would make my dream a reality. After the 
war these business men were still enthusi- 
astic about the project. In the fall of 1947 
I moved to this little City of about 12,000 
souls. In October of 1949 there were ground 
breaking ceremonies. During the summers 
of 1950-51 several hundred children enjoyed 
camp life for the first time in their lives. 
We attempted to teach these children inde- 
pendence and self-reliance. We have suc- 
ceeded. 


Camp Sweeney is owned and operated 
by the Sweeney Diabetic Foundation. The 
Foundation is incorporated under the Laws 
of the State of Texas as a non-profit organi- 
zation. The Treasury Department.in Wash- 
ington has authorized and allows donations 
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to the Foundation as deductible expens 
from tax returns. The Foundation operate 
on a national basis. It is not restricted t 
the State of Texas. 


In addition to the summer camp for dia 
betic children other projects are in th 
making. These are research laboratories fo 
the study of various allied metabolic prob 
lems; a medical pavilion where any type o 
metabolic disorder or disease may be sent 
for study and treatment, and lastly an edu 
cational program to provide both the laity 
and medical profession new information re- 
garding metabolic problems in general. All! 
of these activities have and can only be made 
possible by funds acquired by voluntary do- 
nations. 


Our camp has processed approximately 
300 children. It is the only camp to my 
knowledge that operates throughout the 
summer — three semesters of one month 
each. It is hoped that during the Fall, Win- 
ter and Spring that adult diabetics may 
come and enjoy the facilities of the camp 
area such as horseback riding, fishing, hunt- 
ing, boating, games etc. Likewise we have 
had requests from mothers who have small 
children that they might come and stay for 
a time for instruction, training and vaca- 
tion. 


Camp Sweeney is located on 403 acres 
of wooded, rolling hills nine miles northeast 
of Gainesville. This land is owned by the 
Foundation and there is a 25-acre spring 
fed lake, scientifically stocked with fish, fac- 
ing the main lodge. In addition to the spa- 
cious lodge there are four barracks, each 
with showers, toilets, infirmary room and 
drug treatment rooms. Each of the barracks 
houses 24 children. There are two for girls 
and two for boys. The lodge and barracks 
are built of California redwood and the 
Foundation owns these physical properties 
as well as two dozen riding horses and al! 
of the various sports equipment including 
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yoats and outboard motors. The Camp has 
een so designed that additional barracks 
nay be built. The Camp is primarily for 
‘hildren who live in the 16 Southern States. 
However, no child has ever been turned 
lown because of the geographic location 
if his home. 


Our campers this summer came from Col- 
wado, Kansas, Arkansas, Louisiana, New 
Mexico, Oklahoma, Mississippi, Tennessee, 
ind from all parts of Texas. Already we 
lave applications from Florida, Alabama, 
<entucky, California, Pennsylvania, Canada 
ind Alaska as well as several foreign coun- 
ries, in addition to the States above. Eighty 
ver cent of our campers in 1951 either paid 
1othing or a token tuition of a few dollars. 
The remainder paid the regular camp fee. 
No child has ever been denied admission to 
uur camp because of inability to pay. No 
‘hild knows who does or does not pay. Some 
if the children stay four weeks, some stay 
wo months and several were here for the 
ntire summer. The ages range from six to 
8. 
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A highly trained staff of medical men 
and women, registered nurses, dietitians 
and counselors, all of whom are university 
graduates and teachers, look after the wel- 
fare of the campers. Many of our staff are 
diabetics. My services as Medical Director 
are given without remuneration. I receive 
no stipend from the Foundation. 


At Camp Sweeney, while all of the recre- 
ational activities, including all of the crafts 
and sports are available, there is a success- 
ful effort made to teach the children the 
history of diabetes and the mechanics of 
the disorder. Treatment and the various 
insulins are discussed and all of the chil- 
dren learn to give their own insulin and 
test their own urines. All of the older ones 
are taught to figure their own diets. In 
short we try to create within each camper 
a desire to be a good diabetic and we give 
them an understanding and philosophy of 
diabetes that make them independent and 
unafraid. We strip them of all self con- 
sciousness and inferiority complexes they 
might have and try to return them to their 
parents, proud and chesty youngsters. 


A SURVEY OR THE CHANGING 
HEALTH PROBLEMS* 


KIRK T. MOSLEY, M.D. 
OKLAHOMA CITY, OKLAHOMA 


Physicians who have graduated in recent 
vears finished their formal medical educa- 
tion without seeing a case of smallpox or 
malaria and only an occasional case of ty- 
phoid fever and diphtheria. The infectious 
disease hospitals, the so-called pest houses 
of previous decades, are rapidly disappear- 
ing from the medical scene. The high sum- 
mer peaks of deaths from diarrhea and en- 
teritis for infants and children under two 
years, which characterized this condition in 
past years, have nearly vanished in all ex- 
cept a few areas. It is obvious that the clin- 
ical entities and health problems facing the 
medical profession today are very different 
from those of only a few decades ago. It 
is equally obvious that medical problems 
have not disappeared; they are, however, 
changing in many respects. Much of this 

This category of conditions is now carried in the internation 

ist of causes of death under the heading of gastritis, duo 

itis, enteritis and colitis. Age group is not specified probably 


ause the differential by age groups is so small that is it not 
sidered of sufficient importance for separate listing 


change in the nature of medical problems 
is the result of progress in the medical sci- 
ences and the quality of medical care. 

In order to be more specific in discussing 
the changing health and medical problems 
a brief review will be made of the mortality 
records of those diseases and conditions 
which are largely responsible for the chang- 
ing character of medical practice. 

Tuberculosis, the leading cause of death 
in 1900, with a rate of approximately 
200 /100,000 has steadily declined to a rate 
of less than 30. This disease is slipping out 
of that select group known as the 10 lead- 
ing causes of death and in several states 
this has already happened. Typhoid and 
paratyphoid fever ranked high as a cause 
of death in 1900 with a rate of approximate- 
ly 30/100,000. This rate is now less than 
one. Many of the older practitioners re- 
member when their practice was nearly dis- 
rupted by typhoid fever cases in the fall of 
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each year. Many physicians, who have grad- 
uated less than 10 years ago, are still wait- 
ing to encounter their first case of the dis- 
ease. The rate of diphtheria of over 40 /100,- 
000 was even higher than that for typhoid 
fever in 1900. However, the decline of diph- 
theria has been even more rapid than ty- 
phoid fever so that the present rate is also 
less than one. 

The rate of disappearance of malaria in 
the United States has been remarkable and 
in recent years, the United States Public 
Health Service has been able to verify the 
indisputable indigenous origin of only a few 
cases. Malaria is so scarce in Oklahoma 
that the State Health Department is offering 
$5.00 for every case of indigenous malaria 
proven by a positive blood smear.' As yet, 
the first payment is to be made. Not so 
many years ago, malaria was so highly en- 
demic with cycles of epidemic years that 
the disease was considered one of the hope- 
less medical problems effecting a large part 
of the south. In epidemic years this scourge 
was among the leading causes of death in 
several of the southern states. 


The heavy loss of life of infants and chil- 
dren under the age of two from diarrhea 
and enteritis* was at the rate of 115/100,- 
000 at the beginning of the century. Deaths 
from this cause were especially common dur- 
ing the summer months. Both the death rate 
and morbidity rate have declined steadily, 
with the present death rate now less than 
7/100,000. Research has shown the specific 
etiologic agents responsible for many of the 
clinical conditions previously carried in this 
category and methods of treatment and pre- 
vention has sharply lowered the deaths from 
these causes. 

The graph, shown in Chart I, portrays 
the nearly steady decline of the death rates 
from 1900 to 1950 of a group of conditions 
which may be classified as acute infectious 
entities. It is of interest to note that this 
rather small group which includes tubercu- 
losis, typhoid and paratyphoid fever, diph- 
theria, diarrhea and enteritis in infants 
and children under two, and malaria 
accounted for nearly one death out of 
every four in 1900 while today they 
account for less than one death out of 25 
and nearly all of these are due to tubercu- 
losis. While these favorable changes were 
occurring for this particular group of con- 
ditions and also for many others including 
pneumonia, scarlet fever, whooping cough, 
measles, dysentery and nearly all of the 
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other acute infectious diseases, health prob 
lems of an entirley dfferent nature were be 
coming relatively more important. The dis 
eases which have gradually, but steadily re 
placed the acute communicable diseases a 

major causes of death are headed by th: 
triad of heart disease, cancer and cerebra 
hemorrhage. The graph, in Chart I show 

that in 1900, two of these conditions, hear 
diseases and cancer were responsible fo 

only one death in eight. Today these tw 

are credited with well over one half of a 

the lives lost each year. In this connection 

it must be remembered that a large pa) 

of the increase in death rates from degen 
erative and neoplastic diseases is accounte: 
for by the increased average life expectancy) 

More people are living to an age when de 

generative and neoplastic conditions have 
their highest incidence. Much of the in 
crease of the life expectancy has resulte 
from the prevention of deaths formerl) 
claimed by infectious diseases and other 
causes of high losses of infant lives. The 
reciprocal relationship between declining 
death rates of infectious diseases and the 
lengthening of the span of life is graphically 
illustrated in Chart II. It should not be con- 
cluded from this illustration that the length- 
ening of life is accounted for entirely by the 
decline in the death rates of only those dis- 
eases (tuberculosis, typhoid and paratyphoid 
fever, diphtheria, diarrhea and enteritis and 


TABLE I 


LEADING CAUSES OF DEATH IN 
OKLAHOMA, 1920 AND 1950 


1920 1950 


No. of Deaths Causes No. of deaths 


Causes 


Pneumonia .......... 1,582 Heart diseases 6,056 
*Acute communi Cancer ; 2,682 
cable diseases ....1,481 Cerebral hemorrhage 2,246 
Influenza 1,363 Accidents P 1,350 
Tuberculosis ...1,128 Congenital Malfor 
Congenital Malfor mations and dis 
mations ne 1,015 eases of infancy 1,155 
Cerebral hemorrhage 948 Pneumonia ; 600 
Heart disease . . 755 Tuberculosis 500 
Diarrhea and enter Nephritis $45 
itis under 2 years.. 695 Diabetes 308 
Nephritis 682 Influenza 214 
Cancer 617 Suicides 195 
Maternal deaths 313 Intestinal Obstrue 
Appendicitis 210 tions and hernia 147 


‘INCLUDES: Typhoid fever, malaria, smallpox, 
measles, scarlet fever, whooping cough, 
diphtheria, dysentery, tetanus, polis 
myelitis and rabies. 

PUBLIC HEALTH STATISTICS, 
PART II BIRTHS AND DEATHS, 
OKLAHOMA STATE DEUARTMENT 
OF HEALTH, 1950, AND UNPUB 
LISHED DATA FROM THE FILES 
OF THE DEPARTMENT. 


SOURCE: 
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vo. 1—Reciprocal relationship of death rates from 


ecte causes (typhoid and paratyphoid fever, diphtheria, 


>, and tubercu 


nd the aveage life expectancy at birth. 
Vital statistics of the United States, Bureau of 
Annual Publication, 1900-1949. 


(; osus 


ialaria), listed in the chart, however, the 
ywered death rates of this group have con- 
ributed a great deal to the present life ex- 
ectancy. 

While most of the statistical material used 
in the above discussion has been derived 
rom data taken from the mortality statis- 
tics of the United States, the same general 
trend of death rates holds true for Oklaho- 
ma. This is well demonstrated in Table I 
which shows the 12 leading causes of death 
in Oklahoma in 1920 and a corresponding 
list for 1950. Under the heading of acute 
communicable diseases which ranked second 
in the list in 1920 are included, diphtheria, 
with 402 deaths; typhoid fever with 362 
death; whooping cough, with 315 deaths; 
dysentery, with 121 deaths; malaria, with 
106 deaths; measles, with 84 deaths; scarlet 
fever, with 29 deaths; tetanus and polio- 
myelitis each 23 deaths; smallpox with 13 
deaths and three from rabies. The total 
deaths from these causes was 1,481 in 1920. 
The number of deaths from this same group 
in 1950 was only 82. It may be surprising 
to some that maternal mortality was includ- 
ed among the first 12 causes of death in 
1920. At that time the rate was 7.7. This 
rate has declined to a figure of 0.9 which 
may be compared with an estimated national 
rate of 0.7. It is of interest to note that 
the four leading causes of death in 1920, 
as shown in the table, fall in the category 
of infectious diseases. Not any of this group 
is found among the first four causes of 
death in 1950. They gave way to heart dis- 
ease, cancer, cerebral hemorrhage and ac- 














Census Annual Publication, 1900-1949 
cidents. This change in the relative impor- 
tance in the causes of mortality and mor- 
bidity is not just simply a matter of sta- 
tistical interest and significance. It lies at 
the center of many of the problems being 
encountered by the medical profession today. 

The practice of medicine is not focused 
to the same extent as it has been in the 
past upon the treatment of acute illness. 
Many of these diseases are now preventable 
and most of the others are self limited in 
duration. The younger age groups have 
profited most from preventive measures and 
to that extent may expect to receive a rela- 
tive smaller proportion of medical care serv- 
ices. On the other hand, there is much 
evidence that the older age groups will be 
making an increasing demand upon the 
physician’s time and greater use of medical 
care facilities. The chief reasons for this 
are: (1) the population is aging; the num- 
ber as well well as the per cent of people 
in the older age groups is steadily increas- 
ing, and (2) the long-term sickness often 
referred to as a chronic illness or disease 
is much more frequent in the older age 
groups, especially in those groups 40 years 
of age and over. 

To illustrate the significance of these 
changes to the practice of medicine, refer- 
ence will be made to a study’ dealing with 
chronic illness in the population over 65. 
According to this study, it is estimated that 
the number of cases of cardiovascular renal 
diseases in the population over 65 may reach 
3.8 million by 1975, as compared with an 
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estimated 1.5 million cases in 1935. If the 
rate of physician house calls for medical 
care for this type of illness remains the 
same in 1975 as in 1935, the grand total 
may reach 18.7 million house calls as com- 
pared with an estimated 7.3 million in 1935. 
Also on the basis of the experience in 1935, 
it is estimated that 25,000 hospital beds will 
be required for this specific group of pa- 
tients alone. If these estimations are close 
to the truth, it is apparent that an increas- 
ing proportion of medical care including all 
the ancillary services will be devoted to 
patients with chronic diseases. 


The natural history of many chronic dis- 
eases have certain features which may be 
expected to have an influence on the type 
and nature of medical practice. Many of 
these diseases are characterized by an onset 
so insidious that the patient may have no 
presenting sign or symptom until the dis- 
ease has reached an advanced stage. Ac- 
cordingly, the detection of the disease in 
its early stage will often depend upon the 
careful and thorough evaluation by the physi- 
cian of apparently well patients and those 
with only “so-called” trivial complaints. 
Many studies are being made to devise 
means whereby the incipient stage of the 
more common chronic diseases can be de- 
tected by simple, reliable and inexpensive 
procedures on a mass scale. These programs 
often referred to as multiphasic clinics or 
mass screening clinics are still undergoing 
careful study and evaluation. Certain pro- 
cedures for the early discovery of some of 
the more common chronic conditions are 
well established such as the serologic test 
for syphilis and the mass x-ray examination 
for tuberculosis. However, tests for the 
early detection of heart disease and cancer, 
suitable for mass screening purposes, have 
yet to be devised. The most efficient and 
effective screening clinic, operating for mass 
production, is not designed to replace or 
equal the evaluation of the individual’s 
health status by the private physician. How- 
ever, when properly managed and supervis- 
ed, screening clinics of some type may be of 
great assistance to the medical profession 
in providing a service to the community. 


Many of the diseases in the older age 
groups are characterized by a chronic course 
which may be interrupted with periods of 
remissions and exacerbations. Under such 
circumstances, medical supervision must be 
considered in terms of months or years. 
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This aspect of chronic illness has a direct 
bearing on the teaching program for medi 

cal students. In many instances, courses 0! 
instruction including clinical teaching pro 
vide only a cross sectional perspective abou 

a disease state. The longitudinal perspectiy 

in which the natural history of the diseas 

is followed by means of medical supervisio 

of a patient over a period of months or yea) 

is often difficult to indoctrinate into th 

student. It is Pullen’s’ belief that the phy 

sician in active practice attending the age: 
is confronted with sociologic and economi 

problems which are covered inadequately 

if at all, by the average undergraduate med 

cal curriculum. This problem is being aj 

proached by a research project recently w 

dertaken by the University Hospitals, th 

University of Oklahoma Medical School and 
the Oklahoma State Health Department. In 
this project, the various aspects of compre- 
hensive medical care of patients with a 
chronic illness are to be studied and used in 
clinical instruction of medical students. An 
integral part of this program includes con- 
tinuous medical supervision of patients dur- 
ing the entire course of illness, both while 
in the hospital and when at home. 


The increase in patients with chronic dis- 
ease may be expected to stimulate the de- 
velopment and utilization of many ancillary 
and related medical facilities and services 
other than the medical care rendered by the 
patient’s physician. Facilities such as nurs- 
ing homes, convalescent homes and hospi- 
tals, rehabilitiation centers, will assume in- 
creasing importance. Services such as those 
rendered by visiting nurses associations, 
and voluntary health organizations are prov- 
ing to be very helpful in meeting some of 
the problems created by chronic diseases. 
While such services and facilities enter into 
the medical picture, the actual medical su- 
pervision of the patient remains the para- 
mount duty of the physician. It becomes 
necessary for the medical profession and 
the individual practitioners to be cognizant 
of services and facilities available in the 
community and how they may be obtained 
and utilized by eligible patients. For example, 
this issue of the Journal carries an an- 
nouncement of a new service for cardiac pa- 
tients which is being provided through the 
cooperative efforts of the Oklahoma branch 
of the American Heart Association, the Uni- 
versity Hospitals and the University of Ok- 
lahoma Medical School and the Oklahoma 
State Health Department. 
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The medical problems which have been 
presented by the aging population with their 
1igh prevalence of chronic diseases are call- 
ing forth a veritable mass of research and 
studies which are approaching these prob- 
‘ems from every conceivable aspect. In an 
2ffort to bring together many of disciplines 
ind resources which will be needed to help 
solve these problems, a Commission on 
Chronic Illness was founded in 1949 under 
che sponsorship of the American Medical 
Association, the American Hospital Associ- 
ition, the American Public Health Associa- 
‘ion and the American Public Welfare As- 
sociation. Because of the growing impor- 
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tance of problems directly related to chronic 
diseases, the individual physician has a re- 
sponsibility of acquainting himself with the 
medical aspects of these problems and keep- 
ing himself informed about the socio-eco- 
nomic factors involved with the aging of 
the population and their influence on the 
practice of medicine. 
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THE CARDIAC CONTROL PROGRAM IN GEORGIA* 


J. GORDON BARROW, JR., M.D. 


ATLANTA, GEORGIA 


The need for a well developed clinic pro- 
gram in Georgia has been apparent to those 
working in the field of heart disease for 
some time. Prior to the spring of 1949 the 
only two clinics treating heart disease in 
Georgia were at the medical schools, one 
in Augusta and one in Atlanta, and these 
were merely a part of the outpatient de- 
partment of the hospital and had no home 
care or follow-up service, insufficient staff 
and no public health objectives. 


When federal funds became available for 
the development of a cardiac program in 
Georgia, it was decided that the first step 
would be to develop two strong regional 
clinics, one at each medical school, so that 
these could act as consultation centers for 
the remainder of the clinics when they were 
established. Nurses, secretaries, social 
workers, and certain badly needed equip- 
ment were furnished to these two clinics. 
Since that time there have gradually been 
opened over the state 11 more cardiac clinics 
to serve the smaller communities. These 
have almost invariably been under the spon- 
sorship of the local health department with 
the local physicians most interested in heart 
disease giving their time and services to 
the clinic free of charge. The clinics have 


"Presented at the Postgraduate Course in Chronic Illness at 
the University of Oklahoma School of Medicine June 27, 1952. 


been developed as a co-operative effort be- 
tween the Georgia Heart Association, the 
state and local public health services and 
the local hospital and welfare agencies. It 
is felt that a co-operative effort is always 
more productive than a single agency try- 
ing to take the full responsibility. 

The purpose of these clinics is three fold: 

1. The care of indigent cases of heart dis- 
ease or potential heart disease in the com- 
munity. 

2. The education of nurses, medical stu- 
dents and doctors to better recognize and 
care for heart disease. 

3. Research into the problems of heart 
disease care. 


A detailed description of the Atlanta clin- 
ic, one of the regional clinics, might be well 
at this time. This Atlanta clinic has a half 
time Cardiologist as medical director, a full 
time clinic nurse, five nurses trained in pub- 
lic health work to do home visiting and fol- 
low-up, two full time, well trained medical 
social workers and two secretaries. In ad- 
dition there is a full time fellow in cardi- 
ology furnished by the Georgia Heart Asso- 
ciation and several of the residents in the 
hospital rotate through the clinic. Medical 
care and teaching in the clinic is given by 
12 leading: cardiologists in Atlanta who do- 
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nate their time free of charge. There are 
five clinics held weekly, the adult clinic for 
new patients, the adult clinic for old pa- 
tients, pediatric cardiac clinic, hypertensive 
clinic and a screening clinic whereby all 
school children found to have heart murmur, 
all patients picked up on TB X-rays who 
have enlarged hearts and all other cases 
found with a question of heart disease can 
be screened to see whether or not further 
study in the Cardiac Clinic or by their pri- 
vate physician is desirable. The equipment 
of the clinic consists of 10 examining rooms, 
a fluoroscope, EKG machine, blood pressure 
apparatus and apparatus for doing sedimen- 
tation rates. Routine laboratory and X-ray 
facilities are available in the hospital. The 
records are dictated by the doctors on a 
Dictaphone and the nurses receive a copy 
of his notes each time so that proper follow- 
up may be accomplished. The criteria for 
diagnosis and classification of the Ameri- 
can Heart Association are followed in the 
clinic. 

As an adjunct to the clinic, the home 
nursing service, which has previously been 
mentioned, has been found extremely im- 
portant, both for follow-up and for treat- 
ment purposes as well as prevention of fu- 
ture illnesses. The medical social workers 
have also proved very important and make 
home visits when necessary. 

The Vocational Rehabilitation Office of 
the state co-operates closely with us in the 
rehabilitation of patients. The nutritionist 
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of the hospital as well as the State Healt! 
Department nutritionist also co-operate: 
with us in planning diets for patients. Th: 
local Crippled Children’s Division of th 
State Health Department has been mos 
helpful in co-operating in the convalescen 
care and treatment of congenital and rhet 
matic heart disease, and other agencies « 
the community are called upon for service 
from time to time. 

It may be asked at this time what publi 
health functions the clinics are serving. 
think they can be summarized in three mai 
groups: 

1. Prevention of heart disease. We ca. 
now actively prevent rheumatic fever an‘ 
subacute bacterial endocarditis in know, 
susceptible persons by proper prophylactic 
techniques, and by proper treatment we can 
prevent the progression of the disease in 
many patients. 

2. Case findings and screening. In this 
category we have found the evaluation of 
murmurs in school children to be of great 
importance. 

3. Reduction of local hospital load since 
patients are taught to take better care of 
themselves at home and the rehabilitation 
of many who would otherwise be disabled 
and on relief. 

We consider that the statewide cardiac 
program has been very worthwhile and be- 
heve that its addition to a state public health 
program would be a real step in the right 
direction. 


FALL CLINICAL CONFERENCE SLATED FOR OCTOBER 


An outstanding program is planned for the 22nd 
Annual Clinical Conference of the Oklahoma. City Clini- 
eal Society to be held October 27, 28, 29, 30, 1952 at 
the Biltmore Hotel, Oklahoma City. 

Complete list of 17 guest speakers appears elsewhere 


HAVE YOU 


A. Ray Wiley, M.D., Tulsa, and Miss Catherine Louise 
Davis, formerly of Denver, Colo, were married recently. 

Leroy Engles, M.D., has been named Bryan County 
Health Director. 

Morris Smith, M.D., Guymon, attended. the Grand 
American Trap Shoot at Vandalia, Ohio. 

Thelma Varian, Wagoner, showed slides taken on her 
recent Canadian trip at the Wagoner Rotary Club. 

IIomer F. Marsh, formerly associate dean and pro 
fessor of bacteriology at the University of Oklahoma 
School of Medicine for‘11 years, is now assciate dean of 
the new University of Miami Medical School, Miami, 


Florida. 
Ralph E. Payne, M.D., Edmond, recently attended the 


in the Journal. 

General assemblies, postgraduate panel discussions, 
roundtable luncheons, clinic dinner and the annual 
smoker will comprise the program as in the past. Round 
table luncheons will be held each day at noon. 


HEARD? 


postgraduate course at the Cook County Graduate School 
of Medicine. 

Lewis J. Moorman, M.D., Oklahoma City, editor of the 
Journal, and Mrs. Moorman will attend the World 
Medical Association meeting and World Medical Editors 
Association in Athens, Greece, this month while on a 
Mediterranean cruise, 

Roger Reid, M.D., Ardmore, related his experiences 
while serving as .a colonel with the 45th division i 
Japan at a meeting of the Ardmore Rotary Club. 

J. E. Tompkins, M.D., Yukon, was recently honored 
with a community ‘‘ Appreciation Day.”’ 

Col. Everett G. King, formerly of Dunean, is now 
commanding officer of the army hospital at Nurnberg, 


Germany. 
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THE COUNCIL-ACCEPTED USES OF 


Dramamine’ 
NOW ARE: 


SYMPTOMATIC CONTROL OF 
NAUSEA AND VOMITING 
ASSOCIATED WITH pregnancy 
therapy with certain drugs (antibiotics, etc.) 
electroshock therapy 


narcotization 


MANAGEMENT OF VERTIGO IN Meéniére’s syndrome 
radiation sickness 
hypertension 


fenestration procedures 


labyrinthitis 
MANAGEMENT OF Tastes: | 50 mg, each 
VESTIBULAR DYSFUNCTION Liquid: | 12.5 mg. in each 4 cc, 
ASSOCIATED WiTH Streptomycin therapy 





—and, of course, MOTION SICKNESS 


Dramamine 


BRAND DIMENHYDRINATE 


SEARLE 


RESEARCH IN THE SERVICE 
OF MEDICINE 
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Dyesident’s Dage 


One of the most penetrating and painful parental remarks that I can remember is “If 


you dance, you must pay the fiddler.” 


This homely bit of wisdom was dispensed most frequently on Monday morning, when 
after a weed-end of revelry, it was obvious that I was neither physically nor spiritually able 


to attack with vigor the arduous duties of a farm hand. 


It seems that physicians of Oklahoma are also becoming acutely aware of this inex- 


orable law. By this time many of you have seen your Blue Cross and Blue Shield dues 
go up and what is worse the dues of the patient have been raised in some counties. 

We all agreed, by implication at least, to admit patients on Blue Cross only for bona 
fide illness and to keep them there as few days as was reasonable—and in general to fol- 


low the spirit as well as the letter of the contract. 


Not all the abuses have been committed by doctors, of course. Some onery people put 
the pressure on us and use their Blue Cross as a convenience or even luxury. 


There is no way yet to get something for nothing nor can you get blood out of a tur- 
nip. 

When the money paid out exceeds the money paid in, the dues must be raised or the 
plan folds up. Simple as that. 


Anyway, we are now paying the fiddler and his fee will be even higher unless we hon- 
estly and seriously undertake to make the plan work. An average of a single day less in 


the hospital for each patient would take us out of the red. 


Think it over. 


> <—- 


President 
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NEO-IOPAX urograms and PRIGDAX cholecystograms 
give definitive information for diagnosing certain pathologic 


conditions of the urinary and biliary tracts, respectively—without penalty. 
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OBITUARIES 


PAUL H. CRAWFORD. M.D. 
1882-1952 


aul H. Crawford, M.D., pioneer Oklahoma City 
physician, died suddenly at his home July 3 

Born in Taylorstown, Pa. August 22, 1882, he came to 
Oklahoma City in 1909. At the time of his death he 
was Oklahoma county physician and a member of the 
Oklahoma sanity board and was physician for the Okla- 
homa Boxing Commission for 15 years. 

He was a graduate of Lafayette College, Easton, Pa., 
and received his medical degree in 1907 from the Uni 
versity of Pittsburgh. 

In addition to his medical activities, he was a Mason, 
a member of the Indian Temple Shrine, Delta Kappa 
Epsilon social fraternity, and Pi Rho Sigma medical 
fraternity. He was a member of the First Presbyterian 
ehurch. 

Survivors are the widow of the home, one daughter 


and a grandson. 


JAMES F. McMURRY. M.D. 
1902-1952 


James F, MeMurry, M.D., well known Sentinel phy 
sician, died August after several months illness, a vie 
tim of leukemia. 

Doctor MeMurry, who was 49 at the time of his death, 
was co-founder of the MceMurry-Stowers hospital in 
Sentinel and had practiced in that community since 
1934. He was a graduate of Trinity college, Waxahachie, 
Texas, and of Vanderbilt Medical School, Nashville, 
Tennessee. He served a year’s internship at Nashville 
and another year at St. Francis Hospital in New Yerk 
City. Following his internship, he took two years of 
surgical residency training at St. Luke’s Hospital in 
New York. 

Elected to Honorary Membership in the O.S.M.A. at 
this year’s House of Delegates, he was formerly presi 
dent and secretary of the Kiowa-Washita County Medi 
eal Society, a former member of the State Board of 
Medical Examiners, the executive committee and board 
of directors of the Oklahoma Division of the American 
Cancer Society and was one of the first physicians to 
participate in the preceptor program at the University 
of Oklahoma School of Medicine. 

He was a member of the Methodist church and the 
Masonic lodge and was an active member of the Sen 
tinel School Board. He was an honorary member and 
past president of the Sentinel Rotary Club 

Survivors include the widow, Mrs. Anna Jo McMurry 
a former president of the Woman’s Auxiliary of the 
O.S.M.A. and three sons, James Finley Jr., 12; John 
Carden 8; and William Lee, 3. 


E. T. KEELER, M.D. 
1881-1952 


Ek. T. Keeler, M.D., pioneer Lamont physician, died 
July 28 after a long illness. 

Doctor Keeler, who was graduated from Northwestern 
University School of Medicine, was born at Belmont, 
Iowa, September 6, 1881 and began the practice of 
medicine at Lamont in 1913. 

Survivors include his widow of the home, two sons, one 
granddaughter and three grandsons, 
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THOMAS P. ALLISON, M.D. 
1870-1952 


Thomas P. Allison, M.D., Sand Springs, died August 
1 in a Tulsa hospital following a long illness, 

Doctor Allison, who was born at Johnsville, Arkansas 
November 15, 1870, had practiced in Sand Springs 3: 
years. He was graduated from the College of Physicians 
and Surgeons in St. Louis in 1889 and practiced at 
Tahlequah before going to Sand Springs. 

He was a member of the Odd Fellows and Woodmer 
of the World lodges. 

Survivors include the widow of the home and one 
brother, John 8. Allison, M.D., Tahlequah. 


KENNETH D. JENNINGS, M.D. 
1896-1952 


kK. D. Jennings, M.D., Chelsea, died August 
Tulsa hospital of Cance1 

Doctor Jennings had practiced in Chelsea for 27 year 
and owned and operated his own hospital there. He wa 
a member of the Chelsea school board and served a 
president 18 years, retiring last April. 

He was an elder of the First Presbyterian church, 
veteran of World War I and a member of the Lion 
club, Chamber of Commerce and American Legion. 

Born at Marlow, he took pre-medical courses at the 
old Henry Kendall college, now the University of Tulsa 
He was graduated from the University of Oklahoma 
School of Medicine in 1924. 

Surviving are his widow of the home, one son, grand 


child, three brothers and two sisters. 


B. H. MOORE, M.D. 
1889-1952 


B. H. Moore, M.D., Oklahoma City physician since 
1924, died September 30, 1952 after an illness of six 
months, 

Born in Johnson County, Texas, Doctor Moore began 
his practice in Durant in 1919 after graduation from the 
medical school in Cincinnati, Ohio. In addition to his 
medical activities, he was a member of Olivet Baptist 
church, a 32nd Degree Mason and a lifetime member of 
the Shrine. 

Survivors include the widow of the home, three 
daughters, three sons, a step-son, nine brothers, 10 


rrandechildren and one great-grandchild. 


GEORGE FULTON, M.D. 
1881-1952 


George Fulton, M.D., Okalhoma City, died July 1 
after being ill for almost a month. 

Doetor Fulton had practiced in Oklahoma City since 
1909. He was born in Cedar Glades, Arkansas January 
16, 1881 and began his medical studies at Barnes Medi 
cal School, St. Louis, Mo. He completed his medical 
training at Memphis Medical college, Memphis, Tenn. 
and after practicing in Hot Springs, Ark. for a short 
time, came to Oklahoma City. 

Survivors include the widow of the home, two 
daughters, two brothers and three grandchildren. 
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For those patients in whom penicillin 
G causes sensitivity reaction, Cer-O- 
Cillin provides the same antibiotic 
action but is substantially free from 
side effects in most cases. 

Upjohn researchers developed Cer-O- 
Cillin (penicillin O) by replacing the 
benzyl group of penicillin G with an 


allyimercaptomethyl group, thus mak- 
ing penicillin therapy available to 


nearly all patients. 
For action substantially without reaction . . . 
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COUNTY OFFICERS TO HAVE 
MEETING OCTOBER 26 


In order that county medical societies may have a 
closer relationship with the committees of the Associa 
tion and the general program of the Association, there 
will be a meeting of all officers of county medical so- 
cieties in Oklahoma City October 26. 

Although the program is not yet complete, it is con 
templated that the procedure will be principally a panel 
discussion of the activities of the Association as outlined 
by its various committees. 

In addition to county officers, all members of the 
Association who would like to attend are cordially 


invited. 


1953 ANNUAL MEETING 
TO BE HELD APRIL 13-14-15 


The Annual Meeting Committee of the Association 
has approved the recommendations of the Convention 
Committee of the Tulsa County Medical Society that 
the 1953 Annual Meeting of the Association be held 
April 13-14-15 with the House of Delegates convening 
as usual on the Sunday preceding the meeting. 

The 1953 Annual Meeting will be held in the Cimarron 
Ballroom which is located just two blocks from the 
Mayo Hotel and is readily accessible to the hotel facili 
ties. The 1953 meeting will follow the same general 
outline as the 1952 meeting insofar as there will be only 


one general scientific session. 


PRIORITY Ill PHYSICIANS BEING 
SCREENED FOR AVAILABILITY 


The Oklahoma Volunteer Advisory Committee for 
Physicians, Dentists and Veterinarians is in the process 
of surveying the availability for military service of all 
Priority IIL physicians. This is in line with Selective 
Service directives to all state volunteer advisory com 
mittees, 

According to Col. Clive E. Murray, Director of Selee 
tive Service for Oklahoma, there are 262 Priority II] 
physicians in the State. 

Priority III physicians, when found availabie fo 
military service, will be placed in 1A and subsequently 
ordered by Selective Service to report for physical 
examination. Priority ILI physicians should understand 
that the call for a physical examination is not a call 
for induction, 

The Oklahoma Volunteer Advisory Committee is r¢ 
ceiving many inquiries as to the possibility of Priority 
III physicians being called to duty but the Committee 
is not in a position at this time to give a reasonable 
answer to this inquiry. It is hoped that by the first of 
the year more definite information will be made avail 
Redding Hood, M. D., chairman of 


able, according to F. 


the Committee. 


DIABETES DETECTION DRIVE 


During the week of November 16-22, physicians are 
asked to cooperate in the Diabetes Detection Drive. 
Sixteen county medical societies in the state have formed 
committees on diabetes to earry out detection activities 
this fall and it is hoped that additional county societies 
will participate. Hugh Jeter, M.D., 1200 North Walker, 
Oklahoma City, is a member of the American Diabetes 


Association Committee on Detection and Education. 
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HERE’S A GOOD IDEA! 


Because the deadline for the Journal is one 
month previous to its publication, it is impossible 
to state conclusively that the following will take 
place. 

The Executive Office, however, is in posession 
of information that at least one of the larger 
county medical societies will put to a vote of its 
members at its September meeting the question 
as:to whether or not doctors’ offices will be closed 
the afternoon of election. 

At least this thought might well be copied by | 


all county medical societies! 








S. M. A. AUXILIARY 
INVITES WIVES TO MIAMI 


Complete social program for the ladies will be 


eluded in the agenda for the Southern Medical Associ 
tion meeting in Miami, Florida, November 10-13, 195 


Tentative Auxiliary program is as follows: 


Sunday, Nov. 9%—Special Executive Committee mes 
ings 
Monday, Nov. 10—Luncheon for Past Presidents 
Luncheon for Councilors 
Tuesday, Nov. 11—Executive Board Breakfast 
General Sessions 
Doctor’s Day Luncheon 
Other social activities, including 
fish fry on the beach. 
Wednesday, Nov. 12 
Luncheon honoring the President, 
Mrs. V. 
President-Elect, Mrs. Richard 1 


Stover and visiting State Pres 


General Sessions 


Eugene Holeombe; tl 


dents and Charter Members. 


Thursday, Nov. 13—Executive Board banquet. 


Mrs. Ralph B. Eusden, President of the A.M.A 
Auxiliary, will discuss aims and general program of the 
Auxiliary and Mrs. John McCuskey, a vice chairman 


the A.M.A. Auxiliary, will speak on nurse recruitment 


Officers from Oklahoma are Mrs. Ray M. Balvyeat, 
Oklahoma City; and Mrs. Herbert Orr, Tulsa, Council 
and Vice-Councilor; Mrs. Joseph Kelso and Mrs. W. Kk 
West, both of Oklahoma City, are members of the 


Executive Board. 


STATE DIABETIC GROUP 
TO MEET IN OKLA. CITY 


Although the exact time and place will be announce 
later, there will be a meeting during the Fall Oklaho 
City Clinical Society meeting of physicians interested 
the Oklahoma State Diahetic Association. 

During the O.S.M.A. meeting in Oklahoma City 
May, an Oklahoma State Diabetic Association was 
ganized with about 25 attending. The organization w 
hecome an affiliate organization of the American D 
betes Association and plans are underway to proces 
with the organization as they have in many communities 
in various sections of the U. 8. 

For further information, please contact Earl Mulm« 
M.D., Medical Arts Building, Tulsa Oklahoma. 
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PROVED in three years’ clinical use 


Cotone’ 


\@ 0-0 
(CORTISONE ACETATE, MERCK 


Typical experience: 


PVelTialriinelies meme) 110), F 

systemically, reduced rheumatoid arthritis symptoms 
Teel Me) MLOOMolelil-uicMig-teli-te| 

Daily maintenance doses of 50 mg. or less, orally, 
were adequate in 53 per cent of cases. 


Ward, E., Slocumb, C. H., Polley, H. F., Lowman, E. W., and Hench, P. S 
Proc. Staff Meet. Mayo Clin. 26: 361, Sept. 26, 195). 


MERCK & CO., INc. 


CORTONE is the registered n=: 
Manufacturing Chemists 
trade-mark of Merck & Co., Inc . 

oe oe eee, ee i ae oe ae 
for its brand of cortisone 

in Canada::;MERCK & CO 
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HEALTH OF SCHOOL CHILDREN 
DISCUSSED AT CONFERENCE 


The Second Annual Conference on the Health of the 
School Age Child was held in Norman October 3 and 4. 
This Conference, as it was last year, was held in con 
junction with the annual meeting of the Oklahoma State 
Association of School Health Administrators. 

W. W. Bauer, M.D., Director of the A. M. A. Bureau 
of Health Education was guest speaker at the luncheon 
on Saturday, October 4. Other out of state speakers were 
M. J. Peseor, M.D., medical consultant on mental health 
of the U. 8S. Public Health Service regional office in 
Dallas; and Thomas E. Shaffer, M.D., practicing pedia 
trician of Philadelphia, Pa. and a member of the 
teaching staff at St. Christopher’s Hospital for Children, 
Philadelphia. Alfred R. Sugg, M.D., President of the 
O.S.M.A. addressed the group on Friday morning. 

Sponsored jointly by the Oklahoma Association of 
School Administrators, the Oklahoma State Medical 
Association, State Health Department and the Okla 
homa Advisory Health Council, each county medical 
society Was urged to send representatives to the con 


ference. 


PRESIDENT OF A. M. A. 
VISITS OKLAHOMA 


Louis H. Bauer, M.D., President of the American 
Medical Association, was the principal speaker at the 
dedication of the new wing of Hillerest Hospital, Tulsa, 
on September 21, 

Due to the fact that announcement of Doctor Bauer’s 
trip to Oklahoma was not announced until August 14, 
some six weeks after the calling of the Council meeting 
on the same date, not as many officers of the Associa 
tion found it possible to be present as would have liked 


to be, 


UNIVERSITY HOSPITAL 
CARDIAC CLINIC 


University Hospital has recently inaugurated a new 
cardiac clinie to provide special facilities and services to 
cardiac patients with diagnostic and therapeutic prob 
lems who are eligible for admission to the University 
Hospital and outpatient department. The clinic meets 
from 1:00-3:00 P.M. on Tuesday and Thursday of each 
week, 

Admissions to the elinie will be on limited basis and 
will be primarily reserved for cases referred to it by 
physicians desiring consultative assistance on patients 
with eardiae problems. 

It is the purpose of the clinic to make a complete 
evaluation of the patient and promptly report the find 
ings to the referring physicians with recommendations 
for therapy and management. 

Physicians who wish to have their patients admitted 
to this clinie may do so by writing to Mrs. Doris Snyder, 
Secretary, Cardiac Clinic. University Hositals, Oklahoma 
City, Oklahoma. Telephone number, Regent 6-1511, ex 
tension 200. An appointment will be made for the pa 
tient with instructions giving the date and hour and 
place to report for this special service. 

The eardiae clinic is receiving support and assistance 
from the Oklahoma Heart Association and the State 
Health Department. With its growth and development 
of the clinic, it is expected to meet the criteria estab- 
lished by the American Heart Association for cardiac 


clinies. 
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PRESIDENT SUGG APPOINTS 
CHAIRMEN OF COMMITTEES 


Chairmen of the Standing Committees of the Asso 
ciation for the coming year have been announced by 
Alfred R. Sugg, M.D., President. 

Heading up the committees are R. Q. Goodwin, M.D., 
Oklahoma City, Public Policy; R. M. Wadsworth, M.D., 
Tulsa, Public Health; Milam F. MeKinney, M.D., Okla 
homa City, Military Affairs; Gifford H. Henry, M.D., 
Tulsa, Civilian Defense; Harry A. Daniels, M.D., Okla 
homa City, Postgraduate Education; and L. Chester 
McHenry, M.D., Oklahoma City, Organizational Fune 
tions. 

The additional appointments to these committees will 
be on the basis of Councilor Districts with the exception 
of the Public Health Committee whose members serve 
on a Congressional District basis. 

It is hoped that the entire membership of these 
committees can be published in the next issue of the 


Journal. 


COUNCIL MEETS 
AT LAKE TEXOMA 


The first fall meeting of the Council was held at 
Burns Run Lodge Lake Texoma September 20 and 21. 

In addition to the members of the Council and Officers 
of the Association, the following were invited to attend: 

President, secretary and executive secretary of the 
state pharmaceutical, dental, press, hospital and farm 
bureau organizations; president, secretary and execu 
tive secretary of the Arkansas State Medical 
Association; Oklahoma Commissioner of Health; presi 
dent, secretary and executive director of Blue Cross and 
Blue Shield, Medical Board of Examiners and attorney, 
Dean of the University of Oklahoma School of Medicine 
and Director of Out-Patients and Admissions; President 
of the University of Oklahoma and chairman of the 
Board of Regents; Chairmen of the Standing Commit 
tees of the Oklahoma State Medical Association; and 
representatives of the Executive Office of the Associa 
tion. 

The meeting of the Council, in addition to being a 
business session, was in the form a general get together 
of other organizations and public agencies having an 
interest in the health fields. A tour of Lake Texoma on 
an excursion boat was part of the entertainment planned 
for the members of the Council and guests who attended. 


RELEASED FROM SERVICE 


The following Oklahoma physicians have recently been 


released from the Armed Forces: 


Capt. Robert B. Bolene, Enid; Lt. Bill J. Reynolds, 
Norman; (both Air Force); Maj. Mark Royal Johnson, 
Tulsa; Lt. Col. Roger James Reid, Ardmore; Maj. 
George Ross, Enid; Capt. Robert Shore, Lawton 
(Army); Lt. M. K. Braly, Buffalo; Lt. Howard 5 
Browne, Jr., Ponea City; Lt. Donald F. Robinson, 
Norman; Lt. John 8. Dunn, Tulsa; Lt. Charles E. 
Hamilton, Altus; Lt. (JG) Ben A. Goodwin, Oklahoma 
City; Lt. Ralph N. Ownby, Jr., Durant; Lt. William 
C, Click, Durant; Lt. John D. Kennedy, Bartlesville; 
Lt. Randall M. Kersten, Oklahoma City; and Lt. David 
R. Brown, Ardmore (all Navy). 
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Announcing 





A new film in full color 


Special Problems in the Management 
f 


oO 

PEPTIC ULCER e 
by 

Department of Gastroenterology 

of the Lahey Clinic 





A Unit of the Wyeth Peptic Ulcer Service 





Among the topics developed are: esophageal 
ulcer; gastric ulcer, benign and malignant; 
postbulbar ulcer and subtotal gastrectomy for 
intractable ulcer in the descending portion of the 
duodenum; pyloric obstruction; hemorrhage; 
postoperative jejunal or anastomotic ulcer. 16 
mm., color with sound, 30 minutes. To obtain 
this film for group showing, write to: 


FILM LIBRARY 

WYETH INCORPORATED 
1401 Walnut Street 
Philadelphia 2, Pa. 


WYETH PEPTIC ULCER MEDICATION 


Amphojel®, N.N.R. (Aluminum Hydroxide Gel, Alu- 
mina Gel)—For the medical management of gastric and 
duodenal ulcer; or for the control of symptomatic 
gastric hyperacidity. 

Amphojel without Flavor, N.N.R. 

Amphojel Tablets N.N.R. (Dried Aluminum Hydrox- 
ide Gel, Hydrated Alumina Tablets, 0.3 Gm. (5 grains); 
0.6 Gm. (10 grains). 

Phosphaljel®, N.N.R. (Aluminum Phosphate Gel)— 
for marginal ulcer. 





@ FILMS 
@ LITERATURE 
@ MEDICATION 
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CURRENT ACTIVITIES AT THE OKLAHOMA 
MEDICAL RESEARCH FOUNDATION 


Epwakp C, REIFENSTEIN, Jr., M.D. 
DIRECTOR 


This is the eleventh in a 
series of monthly articles 
coneerning the current a¢ 
tivities of the Oklahoma 
Medical Research Founda 


tion. In this number we 





will discuss the program 
in the field of psychosomatic medicine and psychiatry, 
under the direction of Dr, Stewart Wolf, Consultant 
Member of the scientific staff of the Foundation and 
Head of the Section on Psychosomatic Medicine. 
Doctor Wolf is known to the physicians of Oklahoma 
as Professor and Head of the Department of Medicine 
of the University of Oklahoma School of Medicine, and 


as Physician-in-Chief of the University Hospital, Okla 
homa Citv (see Figure 1). He eame to Oklahoma to 
assume this position on April 15, 1952 (see J. Okla. State 
Ved. Assoc. 45:224, June, 1952 Because of his unus 
ual qualifications and interests in the field of research in 
psychosomatic mechanisms, Doctor Wolf has been made 
a member of the scientific staff of the Oklahoma Med 
ical Research Institute and Hospital in order to enable 
him to develop a Seetion on Psychosomatic Medicine 
with a broad plan of investigation which integrates 
all of the pertinent facilities in the State. 

In the Section on Psychosomatic Medicine, Doctor 
Wolf will have associated with him Dr. Robert A 
Schneider, Associate Member of the scientific staff of 
the Foundation (see Figure 1). Doctor Schneider was 
born in Minneapolis, and received four degrees, B.A., 
B.S., and M.B., and M.D., from the University of 
Minnesota. He had hospital training in medicine and 
psychiatry at the University of Minnesota, The New 
York Hospital-Cornell Medical Center (with Dr. Harold 
G. Wolf), and the Maudsley Hospital, London, England 
with Professor Aubrey Lewis and Dr. John Lovett 
Doust). He came to Oklahoma from England on July 
1, 1952 to accept an appointment in the School of 
Medicine as Assistant Professor of Medicin« Doetor 


Schneider has done research in the fields of psychoso 


ye 


tati‘'g , dak 
boy 3 





Ficgtre 2. Research Foundation Sanatarium of the Okla 
homa Medical Research Foundation 


matic mechanisms, particularly the relations of lift 
stress and emotions to blood clotting in man and the 
physiology of awareness with reference to oxygen sat 
uration of the tissues; he has published 13 scientifi 


papers, 


The Section on Psychosomatic Medicine has initiated 


a program of investigation which will utilize the 
facilities of the Research Foundation Sanitarium, the 
Research Institute, and the Research Hospital of the 
Oklahoma Medical Research Foundation, the Neur 
psychiatric Wards of the University Hospital, an 
some, or even all, of the six institutions of the Depart 
ment of Mental Health of the State of Oklahoma. 
The initial phase has been started in the Researcl 


Foundation Sanitarium. This unit for the treatment 
of nervous and mental disorders is located at Nortl 
east 25rd Street and Spencer Road (see Figure 2), an 
was established in 1939 by Dr. Coyne H. Campbel 
well-known psychiatrist of Oklahoma City, and Pr 


fessor of Psychiatry of the School of Medicine, (se 





FIGURE 1. Personnel of the Oklahoma Medical Research 
chosomatic Medicine. Left to Right: Dr. Edward 


Foundation concerned with the Program of Research in Psy 
Reifenstein, Jr., Director of Research for the Foundation 
Dr. Coyne H. Campbell, Medical Superintendent of the 


Research Foundation Sanitarium; Dr. Stewart Wolt 


Head of the Section on Psychosomatic Medicine and Consultant Member of the scientific staff; and Dr. Robert 
A. Schneider, Member of the Section on Psychosomatic Medicine and Associate Member of the scientific staf 
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Figure 1). On March 1, 1950, Doctor Campbell gave 
the Sanitarium to the Oklahoma Medical Research Foun- 
lation, a most generous gesture which has made pos- 
sible the development of the broad program of research 

n mental conditions and disorders. Doctor Campbell 
it the request of the Foundation continues to direct the 
vatient care in the Research Foundation Sanitarium. 
Tnder his supervision, the most modern facilities have 
een developed for diagnosis and treatment. The Sani 
arium, with two main buildings, three cottages, and 
wo staff dwellings, provides facilities for 80 patients. 
The Foundation has encouraged Doctor Campbell in his 
‘fforts to provide facilities for the most recent medical 
idvances, and at present is completing the installation 
f equipment so that the entire Sanitarium will be ain 
onditioped. Doetor Campbell is assisted in the patient- 
are program by Dr. Harold G. Sleeper, and Dr. Muriel 
Hyroop, Staff Physicians; Judith Fullen, Occupational 
Therapist; Forest Stith, Social Worker; Jack Barthold, 
Business Manager, and other personnel which total over 
25 individuals. Doctor Campbell has an active private 
‘ractice in psychiatry. 

Although the research in the Section on Psychosomatic 
Medicine is the responsibility of the Director of Re 
earch of the Foundation (see Figure 1) and through 
im, of Dr. Wolf, the Head of the Section, the entire 
nvestigative program involving the Sanitarium is be 
ng developed in close cooperation with Doctor Camp- 
wll. Research facilities have been arranged in the San 
tarium for Doctor Schneider. The investigation con- 
erns the development and testing of a new therapeutic 
rocedure. This technic, tried with apparent success in 
reliminary studies on psychotic and severely pscho- 
eurotic patients at the Maudsley Hospital, London, 
ngland, by Dr. Schneider in collaboration with Dr. 
ovett Doust, is a type of physical treatment, which is 
ompletely harmless and much less strenuous than elec- 
ric shock insulin subeoma therapy. 

A further evaluation of this new technic is being 
ndertaken at several of the hospitals of the State of 
Oklahoma Department of Mental Health in cooperation 
ith Dr. Charles F. Obermann, Medical Director. This 
- another phase of the program of the Section on Psy- 
wosomatic Medicine of the Oklahoma Medical Research 
‘oundation, Since there are nearly 10,000 patients in 
ie mental institutions of the State, a large number of 
dividuals in each diagnostic category can be tested 
nd the final value of the new therapy can be determin 
d in a relatively short period of time. 

Other research is under way also in the Section on 
Psychosomatic Medicine. Dr. Coyne H. Campbell, in 
ddition to his other activities, is the principal inves- 
tigator in a research project himself. This is an in 

genious study designed to test experimentally some of 
1¢ aspects of psychoanalytic theory. 

Doctor Wolf has worked for over ten years on vat 
us aspects of gastric function, including the relation 
lip of life stress and emotion to gastric function in 

veneral, and a detailed inquiry into physiologic and 
iochemical mechanisms in gastric function, particularly 

e pain mechanisms in the stomach and the chemical 

constituents of gastric juices. As a continuation of 
ese interests, Doctor Wolf has in progress as another 
ase of the program of the Section, an experimental 
study of the relationship of life stress to gastric mucus 
substances in man. This study is supported by a grant 
$6,000 from the Research and Development Board 
the United States Army, and the work is being done 
the Research Institute building in a laboratory as- 
zned to Doetor Wolf for his Section. The study in- 
lves the analysis of the constituents of gastric mucus 
the most modern chemical technics in an effort to 
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46th Annual Meeting 
SOUTHERN MEDICAL ASSOCIATION 


Miami, November 10-13 











A most cordial welcome awaits physicians 
of the South attending the Miami meeting 
of the Southern Medical Association. The 
meeting will consist of forty-nine half-day 
sessions presented by the twenty-one sec- 
tions of the Association, which embrace 
every phase of medical practice. In addi- 
tion to the section sessions there will be a 
general session, the annual dinner of the 
Association and outstanding scientific and 
technical exhibits. 


Ihis meeting will be the opportunity of 
the year for physicians of the South to at- 
tend a complete general medical meeting 
and at the same time enjoy a much-needed 
vacation during one of the most delightful 
periods of the year in beautiful Miami. 


All activities of this meeting will be in 
the Municipal Auditorium in Bayfront 
Park and in near-by hotels, everything 
within walking distance. Good hotel ac 
commodations are available tor all who 
wish to attend this outstanding medical 
meeting. 


Regardless of what any physician may be 
interested in, regardless of how general or 
how limited his interest, there will be at 
Miami a program to challenge that interest 
and make it worthwhile for him to attend. 


Members of state and county medical 
societies may attend. Eligible physicians, 
members of state and county medical socie- 
ties in the South cen be and should be 
members of the Southern Medical Associa- 
tion. The annual dues of $10.00 include 
the Southern Medical Journal, a journal 
most valuable to physicians of the South, 
one that each should have on his reading 
table. 


SOUTHERN MEDICAL ASSOCIATION 
Empire Building 
Birmingham 3, Alabama 








discover what factors govern the production of 


(Continued on Page 367) 


the 


various components and to find out what these factors 


have to do with the protection of the gastroduodenal 
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Migraine In Children 


“Migraine may appear during the first years of life. 
The —— of subjective signs, such as headache 
and flimmer scotoma, is often difficult to determine 
in young children. The true nature of the symp- 
toms frequently remains obscure for years.” 


Vahlquist, B. and Hackzell, G.: Acta 
Paediatrica 38: 622 (1949). 
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(reference given above) 

In a study of 400 adult migraine patients, it was 
revealed that 34% had suffered attacks before the 
age of 15.* These investigators concluded that 
childhood migraine was a much greater clinical 
problem than was previously believed and that 
psychodynamic mechanisms played an important 
part in the disease. 


These criteria are useful in diagnosis: 
Headache attacks with symptom-free intervals 
plus (at least two of the following) nausea, 
scintillating scotoma, hemicrania, and heredi- 
tary predisposition. 


For symptomatic relief in these cases, Cafer- 
got®, N.N.R. (ergotamine with caffeine) 
may be administered orally. For best results, 
give adequate dosage promptly. 

For children within the age range 7 to 12 years— 
Cafergot® is administered, one tablet when the at- 
tack appears imminent followed by one additional 
tablet within 30 minutes. Not more than two 
Cafergot tablets should be administered to children 
within this age range. 


In the adolescent age group, 12 to 18 years of age, 
the dosage may gradually be increased as necessary 
up to the usual adult dose, i.e., two tablets when 
the attack appears imminent followed by one tab- 
let doses at half hour intervals until the attack is 
aborted. (Total maximum dose for adults: six tab- 
lets for each attack.) 


* Katz, J., Friedman, A.P., and Gisolfi, A.: New York 
State!J. Med. 50: 2269 (Oct.) 1950. 


Sandoz Pp barmaceuticals 
DIVISION OF SANDOZ CHEMICAL WORKS, INC. 
68 CHARLTON STREET, NEW YORK 14, N. Y. 
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BOOK REVIEWS 


CORRELATIVE CARDIOLOGY: An Integration of 
Cardiac Function and the Management of Cardiac Dis- 
ease. Carl F. Shaffer, M.D., F.A.C.P., Don W. Chap 
man, M.D., W. B. Saunders Company, Philadelphia 

and London, 1952. 

The use of the outline form throughout the book 
limits its value, in the opinion of the reviewer, for ‘‘ the 
student of cardiology,’’ for whom the manual was pre 
pared. No discussion of controversial points or devolop 
ment of difficult or complicated concepts is possible. The 
outline form limits, too, the correlation possible between 
the pathology, physiology, symptoms, physical signs and 
treatment of the various forms of heart disease. The 
correlative aspects of this manual could well receive 
more extensive treatment. 

Diagrams are used almost exclusively. There are a 
few photographic reproductions of chest roentgeno 
grams; they are small and of moderately good quality. 
The difficulty inherent in translating diagrammatic elec 
trocardiograms into clinical ECG interpretation is well 
known. 

The text suffers generally from a lack of careful 
proofreading. Several of the diagrams indicating the 
sites of murmurs in congenital heart disease are mis 
labeled, as in the diagrammatic representation of the 
phases of the cardiac cycle. 

No specific references are made in the outline to the 
bibliography, but a reference list is provided at the end 
of each chapter. 

The complete cardiac spectrum is covered, from em 
bryology to collagen disease and trauma. Of necessity, 
therefore, treatment of each subject is brief. The great 
est potential of this work lies in the framework it pro 
vides, around which a course in cardiology might be 
organized.—Robert H, Furman, M.D. 


TOXEMIAS OF PREGNANCY: William J. Diekmann, 
M.D., Professor of Obstetrics and Gynecology, Uni 
versity of Chicago; Chief of Services of Chicago 
Lying-In Hospital and Dispensary. Second edition. 
Cloth $14.50. Pp. 710, with 85 illustrations and 1 
color plate. C. V. Mosby Company, 3207 Washington 
Blvd., St. Louis 3, 1952. 

The author of this book is one of the world’s leaders 
in the study of the toxemias of pregnancy. In the pre 
face to the first edition of the monograph Doctor Diek 
mann states that it ‘‘was written with two objects i 
mind, (1) To acquaint the obstetrician with some of the 
recent contributions on physiology pertaining to obste 
trics, (2) To acquaint the investigator untrained in 
obstetrics with some of the physiology and pathology 
of obstetrics.’’ In the second edition preface he says 
that he ‘‘had hoped that by the time this edition was 
prepared the cause of eclampsia would be known.’’ He 
points out that the war shut off most recent research 
in this field and that although there are many reports 
since 1940 the number of new facts is disappointingly 
small. He suggests the concerted study of research prob 
lems by a number of investigators in different localities, 
several taking the same problem but pooling all results 
for analysis and studv 

The book is divided into six major sections. The firs 
section deals with the history, classification, incidenc 
and pathology of the toxemias of pregnancy. He 
Doctor Diekmann emphasizes the importance of careft 
study before making 9 diagnosis and that the ter 
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A BIG TIME-SAVER 
FOR EVERY DOCTOR 


‘*toxemia of pregnancy’’ should be restricted to pre 
eclampsia and eclampsia which are identical except that 
in the latter condition coma/and/or convulsions occur. 
The second section is devoted entirely to the physiology 
of pregnancy, normal and abnormal. The third section is 
a complete review of the available knowledge of the 
etiology of eclampsia. In the fourth and fifth sections 
Doctor Diekmann discusses the clinical aspects and the 
treatment of the toxemias. The practitioner of obstetrics 
will find these two sections most useful. The chapter on 
pharmacodynamies covers every agent that has had a 
fair trial in the treatment of these conditions from 
ether and chloroform to cortisone and intravenous pro 
caine. The methods of administration, advantages, dis 
advantages and dangers are fully described. The chap 
ters on the obstetric treatment of eclampsia and the non 
convulsive toxemias are complete in presenting the useful 
present day methods of this treatment. In the last sec 
tion is presented a discussion of the maternal and fetal 
prognosis and prenatal care. The last two pages contain 
a list of monographs on eclampsia, maternal and fetal 
mortality, prenatal care, kidney hypertension, chemistry 
and physiology. This list will be invaluable to students 
of the toxemias. 

Doctor Diekmann should be congratulated for exceed 
ing his objectives as set out in the preface. He has in 
addition provided a practical digest of the means of 
managing these important obstetrical complications 
which will be of great value to anyone doing obstetrics. 


John W. Records, M.D. 


CLASSIFIED ADS 


WANTED: Registered medical technologist for group 
of five doctors. Salary $300.00 per month. Write Key 
W, care of the Journal. 

FOR SALE: One Castle gas autoclave 24’’ x 36,’’ 
nearly new. One gas instrument sterilizer Castle 16°’ 
x 18,’’ thermostatically controlled. Two five gallon 
water tanks with water distill attached. All of this 
equipment is guaranteed to be in excellent working con 
dition. Write Key A., care of the Journal. 

FOR SALE: 10 ‘room rospital, furnished, equipment. 
All Simmons equipment — adjustable Simmons beds, 
dresser, beside cabinet, new G. E. portable x-ray ma 
chine, baby incubator. Write Key B, care of the 
Journal. 

FOR SALE: Portable G. E. X-ray, complete with 
developing tank, film holders, viewing box, fiuoroscope, 
lead apron, darkroom light and timer. Perfect condition. 
Half price. Write Key P, care of the Journal. 

FOR SALE: Complete new x-ray and equipment 
alone or with complete office equipment. N. E. Ruhl, M.D., 
1438 N. E. 23rd, Oklahoma City, Okla. 

FOR SALE: Late model Dictaphone complete with 
transcriber. A-1 condition. Write Key W, care of the 
Journal. 


Currént Activities at the 
OKLAHOMA 
MEDICAL RESEARCH FOUNDATION 
(Continued from Page 365) 
mucosa against injury and erosion from acid gastric 
juice. Doctor Welf will have a research assistant ‘par- 
ticipating in the laboratory phase of this project. 

The citizens of Oklahoma-can be proud of the fact 
that through the efforts of the Oklahoma Medical Re- 
search Foundation, there is .in operation cooperative 
research on the problems of nervous and mental, dis 
orders based on a plan which includes a comprehensive 
ntegration of all the facilities of the State such as 
las never been approached elsewhere. 








This handy booklet for new 
mothers was “built to doctors’ 
orders”. It contains blank forms 
for filling in your instructions 
and formulas. 

It provides a permanent case-his- 
tory record. A memo will bring 
you asample...or as many as you 
want for your daily practice... 
without obligation. 


Many doctors are prescribing 
“Daricraft Homogenized Evapo- 
rated Milk”. It is always uniform, 
safe, sterilized, easy to digest, and 
high in food value and minerals. 
Daricraft contains 400 U. S. P. 
units of Vitamin D per pint. 


i 
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OFFICERS OF COUNTY SOCIETIES, 1952 
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PRESIDENT 
..C. L. Benson, Cherokee 
oii Charles F. Moore, Durant 
--++----H, D, Speed, Sayre 
...---..hobert C. Tavlin, Okeene 
ae C. B. MeMillan, Gracemont 
..C. Riley Strong, El Reno 
cade Malcolm Horne, Ardmore 
jase Not Reported 
Not Reported 


.Clarence Mitchell, Norman 

..J. N. Mitchell, Lawton 
icicles P. K. Lewis, Sapulpa 

..Paul B. Lingenfelter, Clinton 


..William Weaver, Muskogee 
.E, E, Talley, Enid 
..John A, Graham, Pauls Valley 
.W. W. Davis, Chickasha 
eens I. V. Hardy, Medford 
.Tom L. Wainwright, Mangum 
.Not Reported 

er H. M. Bussey, Altus 
ee John B. Jacobs, Waurika 
jimall ....P, A. MacKercher, Ponea City 
hietesiainila J. W. Finch, Hobart 
seeded G. M. Hegaboom, Heavener 
C. W. Robertson, Chandler 


Elton Lehew, Guthrie 


Frank E. Flack, Woodward 
L. J. Spickard, Okemah 
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Ralph A. Smith 


..W. T. Manning, Pawhuska 
Charles W. Letcher, Miami 

H. G. Nelson, Stillwater 

George M. Brown, Jr., McAlester 
.. Rowe Bisbee, Ada 

Clinton Gallahar, Shawnee 


‘ities Minor Gordon, Claremore 
cian Claude 8. Chambers, Seminole 
nereee res W. K. Walker, Marlow 


W. A. Fuqua, Grandfield 
Marshall O. Hart, Tulsa 


Cole D. Pittman, Bartlesville 


SECRETARY 
John X. Blender, Cherokee 
William A. Hyde, Durant 
O. C. Standifer, Elk City 
Virginia Curtin, Watonga 
E. T. Cook, Jr., Anadarko 
Jack Myers, El Reno 


Ray Graybill, Ardmore 


Kirk T. Mosley, Norman 
Herbert Howard, Lawton 
W. N. Hindman, Sapulpa 


Curtis B. Cunningham, Clinton 


Charles Fullenwider, Muskogee 
Roscoe C. Baker, Enid 

Hugh H. Monroe, Pauls Valley 
Beverly C. Chatham, Chickasha 
F. P. Robinson, Pond Creek 

J. B. Hollis, Mangum 


E. J. Allgood, Altus 

W. A. Heflin, Waurika 

R. W. Gibson, Ponca City 
Ralph 8. Phelan, Hobart 
Jose R. Rigual, Wister 
Jack C. Mileham, Chandler 


J. F. Souter, Guthrie 


M. C. England, Woodward 
Charles L. Reynolds, Weleetka 


L. C. Taylor, Oklahoma City 
Mrs. Muriel Waller, Exec. Sec’y. 


Cody Ray, Pawhuska 

John E. Highland, Miami 
Harold R. Sanders, Stillwater 
H. C. Wheeler, McAlester 

S. P. Harrison, Ada 

W. M. Gallaher, Shawnee 

W. D. Anderson, Claremore 
A. N. Deaton, Wewoka 

W. R. Cheatwood, Duncan 


O. G. Bacon, Frederick 


Paul T. Strong, Tulsa 
Jack Spears, Exec. Sec’y. 


H. E. Denyer, Bartlesville 
William F. LaFon, Alva 
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YEARS TREATING ALCOHOL 
AND DRUG ADDICTION 


In 1897 Doctor B. B. Ralph developed 
methods of treating alcohol and narcotic addiction that, by the 
standards of the time, were conspicuous for success. 

Twenty-five years ago experience had bet- 
tered the methods. Today with the advantages of collateral medicine, 
treatment is markedly further improved. 

The Ralph Sanitarium provides personal- 
ized care in a quiet, homelike atmosphere. Dietetics, hydrotherapy and 
massage speed physical and emotional re-education. Cooperation 


with referring physicians. Write or phone. 


The 


RALPH 


SANITARIUM 


Ostablished 1897 


Ralph Emerson Duncan, M.D. 
DIRECTOR 


529 HIGHLAND AVENUE @ KANSAS CITY 6, MISSOURI 


Telephone Victor 3624 
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ANNOUNCING THE TWENTY-SECOND ANNUAL CONFERENCE 


OF THE 
OKLAHOMA CITY CLINICAL SOCIETY — October 27, 28, 29, 30, 1952 


DISTINGUISHED GUEST LECTURERS 


JOHN B. BARTRAM, M.D., PEDIATRICS, Associate 
Professor of Pediatrics, Temple University School of 
Medicine, Philadelphia, Pennsylvania. 

JAMES A. DICKSON, M.D., ORTHOPAEDICS, Chief, 
Department of Orthopaedics, Cleveland Clinic, Cleveland, 
Ohio 

RUBIN H. FLOCKS, M.D., UROLOGY, Professor of 
Urology, State University of Iowa College of Medicine; 
Urologist in Chief, University Hospitals, lowa City, 
lowa 

HOWARD K. GRAY, M.D., SURGERY, Professor of 
Surgery, The Mayo Foundation, Graduate School, Uni 
versity of Minnesota School of Medicine, Rochester, 
Minnesota 

FRANCIS L. LEDERER, M.D., OTOLARYNGOLOGY, 
Professor and Head of the Department of Otolaryn 
gology, University of Illinois College of Medicine, 
Chicago, Illinois 

CLARENCE 8. LIVINGOOD, M.D., DERMATOLOGY, 
Professor and Director of the Department of Derma 
tology and Syphilology, University of Texas School of 
Medicine, Galveston, Texas 

ROSCOE L. PULLEN, M.D., MEDICINE, Dean and 
Professor of Medicine, University of Texas Postgradu 
ate School of Medicine, Houston, Texas 

JOHN H. RANDALL, M.D., OBSTETRICS, Professor 
and Head of the Department of Obstetrics and Gyne 
cology, State University of Iowa College of Medicine, 
lowa City, Lowa 


WILLIAM L. RIKER, M.D., SURGERY, Instructor in 
Surgery, University of Illinois Medical School, Chicago, 
Illinois 

EDWIN L. RIPPY, M.D., MEDICINE, Associate Pro 
fessor of Clinical Medicine, Southwestern Medical School 
of the University of Texas, Dallas, Texas 

LEWIS C. SCHEFFEY, M.D., GYNECOLOGY, Profes 
sor of Obstetrics and Gynecology, Head of the Depart- 
ment and Director of the Division of Gynecology, Jeffer- 
son Medical College and Hospital, Philadelphia, Pennsy! 
vania 

JOHN RUDOLPH SCHENKEN, M.D., PATHOLOGY, 
Professor of Pathology, University of Nebraska School 
of Medicine, Omaha, Nebraska 

NEWTON D. SMITH, M.D., PROCTOLOGY, Associate 
Professor of Proctology, Mayo Foundation, Graduate 
School, University of Minnesota School of Medicine, 
Rochester, Minnesota 

JOSEPH B. VANDER VEER, M.D., MEDICINE, As 
sistant Professor of Clinical Medicine; Assistant Pro 
fessor of Cardiology, Graduate School of Medicine, 
University of Pennsylvania, Philadelphia, Pennsylvania 
ROLLAND J. WHITACRE, M.D., ANESTHESIOL 
OGY, Director, Department of Anesthesiology, President, 
Medical Staff, Huron Road Hospital, Cleveland, Ohio 
HARVEY WHITE, M.D., RADIOLOGY, Instructor in 
Radiology, Northwestern University Medical School, 
Chicago, Illinois 


GEORGE F. LULL, M.D., Secretary-General Manager, AMERICAN MEDICAL ASSOCIATION Chicago, Illinois 


CLINICAL PATHOLOGICAL CONFERENCE 
GENERAL ASSEMBLIES 


ROUND-TABLE LUNCHEONS 


POSTGRADUATE COURSES 


DINNER MEETINGS 


SMOKER ’ 
COMMERCIAL EXHIBITS 


Registration fee of $20.00 includes all the above features 


For further information, address Executive Secretary, 512 Medical Arts Building, Oklahoma City 


ANNOUNCEMENTS 


PREMATURE INFANT postgraduate course. Char 
ity Hospital of Louisiana. The Premature Infant Cen 
ter, 1532 Tulane Avenue, New Orleans 12, La., Novem 


ber 5-19, 1952. No registration fee. 


INTERNATIONAL POSTGRADUATE MEDICAL 
ASSEMBLY OF SOUTHWEST TEXAS Annual Meet 
ing January 27, 28, 29, 1953, San Antonio, Texas, Mu 
nicipal Auditorium. For further information write the 
Association at P.O. Box 2445, San Antonio, Texas. 


AMERICAN GOITER ASSOCIATION announces the 
Van Meter Prize Award of $300.00 and two honorable 
mentions for the best essays submitted concerning 
original work on problems related to the thyroid gland. 
Essays covering either clinical or research investigations 
not exceeding 3000 words, typewritten, double spaced 
with one carbon copy should be sent to the Correspond- 
ing Secretary, George C. Shivers, M.D., 100 East Saint 
Vrain St., Colorado Springs, Colo. not later than Feb. 


15, 1953. 


ARTHRITIS AND RHEUMATISM FOUNDATION 


announces research fellowships in the basic sciences re- 


lated to arthritis. Deadline for applications is Novem 
ber 1, 1952. For information and application forms 
address the medical director, Arthritis and Rheumatism 
Foundation, 23 West 45th. St., New York 56, N.Y. 


AMERICAN DERMATOLOGICAL ASSOCIATION, 
INC. announces annual prize essay contest. Manu 
seripts in triplicate should be submitted not later than 
Jan. 1, 1953 to Dr. Louis A. Brunstin, Secretary, Ameri 
ean Dermatological Association, 102-110 Second Ave., 
S.W., Rochester, Minnesota. Further information may 
also be obtained from the Secretary. Next annual meet 
ing of the Association will be held June 9-13 ,1953, at 
the Lake Placid Club, Essex County, N.Y. 


AMERICAN UROLOGICAL ASSOCIATION offers 
an annual award of $1000.00 for essays on the result 
of some clinical or laboratory research in urology. First 
prize essay will appear on the program of the group 
to be held at the Hotel Jefferson, St. Louis, Mo., May 
11-14, 1953. For full information write the Executive 
Secretary, William P. Didusch, 1120 North Charles St., 


Baltimore, Maryland. 
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